In the Microcitemico Hospital the first prenatal diagnosis in Europe of beta-thalassemia was performed in 1977 using fetal blood sampling and globin chain analysis at 20th week of gestation. Since then, more than 55,000 prenatal invasive procedures were performed in our center for several genetic and chromosomal diseases.
INTRODUCTION
In 1983, we started performing chorionic villus sampling (CVS) by transcervical route using rigid biopsy forceps but having performed it on 714 cases until 1986 we subsequently changed the technique and since then we have been adopting only the transabdominal (TA-CVS) route (Table 1 ) and since 1996, after the introduction of first trimester risk assessment for chromosomopaties, the use of CVS has progressively increased. [1] [2] [3] [4] So far, more than 150 fellow doctors have come to our Department of Obstetrics and Gynecology at Microcitemico Hospital, Cagliari, to be tutored in CVS ( Fig. 2 ) ( Table 2) . 5 Thanks to the International Ian Donald School; our department has been elected in 2011 as a center for teaching and tutoring invasive prenatal procedures and specifically CVS, amniocentesis and fetal blood sampling by cordocentesis.
We describe here the transabdominal CVS procedure the primary reason for which fellow doctors visit our center at Microcitemico Hospital in Cagliari. 6, 7 We use the TA-CVS by free-hand technique, under ultrasound monitoring. 8 The position of the scanner during the introduction of the spinal needle, the possible angle of inclination, the manual tissue aspiration by a 2 ml syringe are all described in Figure 3 . The sampling success in our hands is 100%. When the procedure presents a certain difficulty, changing the amount of fullness of the bladder (Fig. 4) or vaginal manipulation of the uterus by a midwife in 3 to 4% when the placenta is completely posterior and the uterus is totally retroversed it is, still, always possible to perform the sample via the transabdominal route (Fig. 5 ).
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In Table 3 , we report our experience in prenatal invasive procedures. 10 Fellows usually undergo 2 or 3 weeks of tutoring in our department during which they are introduced to the team of invasive prenatal diagnosis for Amniocenteses and TA-CVS.
Usually, during such personalized training, each fellow doctor is involved in all amniocenteses and in about 15-30 TA-CVS. The senior tutor performs TA-CVS using 20-gauge spinal needle at 11 to 12 weeks of gestation but during the tutoring the fellows start by using 18-gauge spinal needle at 12 to 13 weeks of gestation to have greater success at sampling the tissue. In 5 to 10% of cases, the senior tutor, when the sampling has not proved successful, one may repeat the TA-CVS.
Fellow doctors who have wider practice in ultrasound techniques and also in transabdominal amniocentesis prove to be more successful in learning transabdominal villus sampling technique.
The majority of fellows that, in the last years, have visited our Department of Obstetrics and Gynecology at Microcitemico Hospital, Cagliari, for training for a short period of 2 weeks have later on continued performing successfully transabdominal CVS by themselves.
